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Abstract 
 

 

This study examines the quality of Hong Kong centre-based childcare services with the aim of identifying 
areas for further improvement. With the use of the Chinese version of the Infant/Toddler Environment 
Rating Scale-Revised (ITERS-R), the quality of the classrooms in nine non-profit centres located in different 
districts of Hong Kong was systematically assessed. The findings revealed the global quality of the childcare 
centres in Hong Kongand indicated the relative strengths and weaknesses of the specific areas of childcare 
services compared with findings from the international community. The results showed that the quality of 
centre-based care servicesfor infants and toddlers in Hong Kong was minimal. Compared to other countries, 
the health and safety practice in Hong Kong scored higher. However, the scores were especially low in space 
and furnishings, listening and talking, activities and programme structure. These results revealed that Hong 
Kong faced challenges with the quality of its centre-based care servicesin general. It was also surprising to 
find a negative correlation between the quality of the childcare centres and the teachers’ experience. The 
findings also indicated the importance of early childhood education training and continuous professional 
development.  
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Introduction 
 

Childcare services in Hong Kong 
 

Nowadays, childcare services in Hong Kong mainly target families that cannot provide proper care for their 
children at home. There are three major childcare providers in Hong Kong. One is home-based care provided by 
parents, one is centre-based care and the other is a volunteer-based care service subsidised by the government. In 
2019, there are 26 non-profit and 18 private childcare centres, crèches and kindergarten-cum-childcare centres 
(collectively referred to as centres)in Hong Kong providing care services to infants and toddlers from birth to two 
years of age (Hong Kong Social Welfare Department, 2019). Most private centres only offer half-day services in the 
mode of ‘play groups’. Regulation of the Hong Kong childcare infrastructure has been limited because there have 
been no quality indicators. Hong Kong Education Bureau and Social Welfare Department (2019) prescribes that the 
minimum floor area per person for infants and toddlers up to age two should be 2.8 square meters with a staff-child 
ratio of 1:8. It is also a basic requirement that children under two years of age who stay at a centre for more than four 
hours must be provided with a bed and bedding. These regulations apply to all centres in Hong Kong, with little 
variation among them. In a policy address delivered in Hong Kong in 2018,the planning ratio applicable to the 
provision of places at childcare centres was formulated, the level of subsidies was increased and an enhanced teacher-
child ratio was suggested. However, there has been no research on the quality of centre-based care services for infants 
and toddlers(thereafter centre-based care services) in Hong Kong. Therefore, the purpose of this study is to fill in the 
gaps of knowledge related to the quality of centre-based care services in Hong Kong.  
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Perspectives of quality in centre-based care services 
 

The definition of childcare quality has generally been composed of two different parts: structural quality and 
process quality (Cárcamo et al.,2014). Structural quality includes more distal factors such as group size, teacher tochild 
ratio and teachers’ education. These factors may affect infants and toddlers in an indirect way. Process quality is also 
referred to as the quality of the teachers’ process (Clarke-Stewart and Allhusen, 2005; Vandell, 2004) because the 
interactions between children and teachers is an important part. Process quality is measured by how children interact 
with teachers, peers and materials. According to Cryer et al. (1999), process quality encompasses ‘the activities that are 
carried out to protect infants and toddlers’ health and safety, and to encourage their positive physical, language, 
intellectual, emotional, and social development’ (p.340). The most common scale used to measure process quality has 
been the Infant/Toddler Environment Rating Scale (ITERS). This scale can reflect various aspects of childcare for 
different routines and activities. Bjørnestad et al. (2012) suggested that understanding of the quality of centre-based 
care services has generally been inadequate. The lack of knowledge on this subject has manifested in the international 
literature, such as instudiesconducted in Norway and other Nordic countries. There has also been an emerging 
argument over the difficulty of assessing quality at the classroom level (Hallam et al.,2009). The purpose of this study 
was to use the Infant/Toddler Environment Rating Scale-Revised (ITERS-R) to compare the quality of child care 
services in Hong Kong with other countries and to examine both the global quality and various aspects of process 
quality in Hong Kong centre-based care services. 
 

The research hypotheses are as follows: 
 

1. With the use of ITERS-R measurement, the quality of centre-based care services is comparable to those countries 
using the same measurement scale. 

2. Process quality based on the direct interactions of teachers with infants and toddlers, and personal care for infants 
and toddlers is better than the quality related to the provision and furnishing of learning materials, equipment and 
space. 

3. The global quality of infant and toddler care is positively associated with the teachers’ qualifications. Specifically, 
we hypothesis that the higher the teachers’ qualifications, the higher the quality of centre-based care services. 

 

Measures 
 

The ITERS-R instrument used in this study consists ofa global scale that measures the overall quality of the 
classroom setting (Perlman et al., 2004). By offering indicators for structural and process quality that can be used to 
assess global quality in practice, policy and research, this rating scale has commonly been used to measure the quality 
of child care environments that cater to infants and toddlers under the age of 30 months.(Campbell and Milbourne, 
2005; Harms et al., 2003; Burchinal et al., 2002; Phillips et al., 2000).The Chinese translated version of the ITERS-R 
was used as the tool in this study. The content and wording of this version adheres to what has been used in local 
early childhood education, so that teachers and researchers can easily use and understand it (Harms et al., 2014). The 
ITERS-R can provide a snapshot view of a setting’s quality. To be more precise, the ITERS-R assesses the quality of a 
specific setting at a given time. Fenech et al. (2010) found the ITERS-R to be a good indicator of quality because it 
enables researchers to compare quality ratings over time, between urban and rural areas and between settings for 
infants and toddlers. Because this scale has been extensively used in the international context, researchers have been 
able to compare the childcare quality in an array of countries by making use of it (OECD, 2015; Ministry of Education 
and Research, 2016).The ITERS-R can be used for regular national quality assessments because the scale can evaluate 
the overall quality of child care environments from different perspectives, such as teacher-child interactions. Instead 
of basing the assessments on individual children, they focused on the entire setting. Therefore, the ITERS-R has been 
effective at comprehensively evaluating the quality of infants and toddlers’ learning and developmental environments. 
 

Research Methodology 
 

Sample 
 

Infants and toddlers aged zero to 24 months and the teachers in centre-based care services were the objects 
of this study. Nine centres were selected for observational assessment using a purposive sampling technique. The 
sample included families with diverse socio-economic status from different districts, and classrooms with variations in 
the teacher-child ratio, group size, types of services provided and the demographic characteristics of the children such 
as age, gender composition and home language.  
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Overall, this was a representative sample of centre-based care services in Hong Kong. The total number of 
participants in this observational study included310 infants and toddlers, 46 teachers and 15 assistant teachers. Half-
day centres in the ‘play group’ mode were excluded from the study because they did not meet the assessment criteria 
of the ITERS-R (e.g. parents’ participation is allowed in the ‘play group’ mode and there are no meals ornaps 
provided for infants and toddlers).The sample size of the selected centres represented about 35% of the full-time 
centre-based care services in Hong Kong. Formal invitation letters describing allof the study’s features together with 
consent forms were sent to the supervisors, teachers and parents in these nine centres. Upon receipt of the signed 
consent forms, a questionnaire survey was administered to collect demographic information on the teachers, infants 
and toddlers, and other structural features of the classes in these centres. The teachers were asked to provide 
information on the teacher-child ratio and size of their classes, their qualifications and training, years of experience 
and demographic information on the infants and toddlers, including their age, sex, ethnicity, home language and 
problems with language, behavior and disability, if any. The collected questionnaires were coded and processed by 
statistical means. 
 

Instruments 
 

The Chinese version of the ITERS-R (Harms et al., 2014),adopted in this study, helped us learn about the 
service quality of centre-based care for infants and toddlers aged zero to two in Hong Kong. The scale consists of 39 
items, organised under seven subscales: ‘Space and Furnishings’, ‘Personal Care Routines’, ‘Listening and Talking’, 
‘Activities’, ‘Interaction’, ‘Programme Structure’ and ‘Parents and Staff’. ‘Space and Furnishings’ includes items about 
the indoor space and furniture, provisions for relaxation and comfort and the room arrangement and display for 
toddlers. ‘Personal Care Routines’ involves aspects of greeting and departing, meals and snacks, naps, diapering and 
toileting and health and safety practices. ‘Listening and Talking’ focuses on the languages and books used in the 
classroom. ‘Activities’ covers the toddlers’ engagement in fine motor skills, active physical play, art, music, science and 
nature, blocks, dramatic play, sand and water play, use of video equipment and promotion of acceptance of diversity. 
‘Interaction’ refers to the supervision of play and learning, staff-child interactions, peer interactions and discipline. 
‘Programme Structure’ involves the schedule and structure of the day and provisions for toddlers with disabilities. The 
‘Parents and Staff’ subscale examined the provisions made to address the needs of parents and staff, staff interactions 
and cooperation, and staff continuity (Harms et al., 2006). The global quality of the selected centres was measured on 
a 7-point Likert type scale with descriptors from1 (inadequate), to 3 (minimal), 5 (good) and 7 (excellent) pursuant 
tothe ITERS-R approach.  

 
The scores for ‘Parents and Staff’ were not included in calculating the mean score for process quality because 

this aspect was unrelated to the toddlers’ everyday experience (Bisceglia et al.,2009; Fenech et al.,2010; 
GeversDeynoot-Schaub and Riksen-Walraven, 2005; Tietze and Cryer, 2004; Vermeer et al.,2008). In addition, Items 
21 (sand and water play) and 23 (use of TV, video and/or computer) were excluded because they were generally 
inapplicable to the target sample in this study. The stop-scoring approach was not applied in this research when using 
the ITERS-R to evaluate the nine centres. Even if a centre could not meet the requirements of the basic items, the 
researchers still evaluated it with the items belonging to the higher levels. In this way, they could thoroughly 
understand the strengths and weaknesses of the centres in this study. Apart from collecting the questionnaires, the 
researchers individually interviewed 19 teachers and they also wrote down what they observed. These additional 
efforts complemented the ITERS-R scale. For each conceptually defined subscale, the data collected were inputted to 
calculate the internal consistency coefficients. The Cronbach’s alpha coefficients were α = .92 and α = .88 for the 29 
items and all subscales respectively. Compared to the coefficients given in the ITERS-R scoring manual (α = .93) 
(Harms et al., 2006), the Cronbach’s alpha was similar to that of the ITERS-R scoring manual at the items’ level but 
lower at the subscales’ level. Table 1 shows acceptable levels of internal consistency for all subscales except 
Programme Structure, (α = .58) which should be analysed with caution due to the low α. 
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Table 1: Cronbach’s alpha for the ITERS-R Items and Subscales 
 

 N Number of  items α 

All items* 70 29 .92 

All Subscales 70 7 .88 

Space and Furnishings 70 5 .65 

Personal Care Routines  70 6 .67 

Listening and Talking  70 3 .70 

Activities* 70 8 .84 

Interaction  70 4 .85 

Programme Structure* 70 3 .58 

          Note: *Items 21, 23 and 32 of  the ITERS-R Scale are excluded due to missing values. 
 

Training and data collection 
 

Prior to commencing this study, the researcher (the first observer) trained the other observer in the use of 
ITERS-R. With more than 38 years of experience in the field of early childhood education, the first observer is 
familiar with childcare policy in Hong Kong. She has been responsible for teacher training and has also been the 
supervisor of a kindergarten-cum-childcare centre. Combined, this has given her an understanding of how early 
childhood educational policy has developed and how a childcare centre operates. She has not only been a participant 
observer, but also a professional interviewer. The second observer completed a Bachelor’s degree in Early Childhood 
Education and has 11 years of relevant experience in early childhood education. The second observer carried out three 
ITERS-R trial field observations supervised by the first observer after a video training on the use of the ITERS-R 
tool. A paired sample t-test was used to ensure the inter-observer agreement on observational measurements. Analysis 
has shown that two observers can achieve statistical agreement on the observational measurements of the study. The 
two observers visited the different classrooms together, but they scored global quality separately on the ITERS-R 
scale. The observational measurements lasted for three hours and an interview with teachers was conducted afterward 
to ensure that sufficient information had been obtained. For each field observation, the two observers had to reach 
inter-rater agreement on every item. Inter-rater reliability was established to a criterion of 82% agreement within one 
rating point for two consecutive observations. Accordingly, during the two-day live observation on each classroom, 
the two observers had to reach consensus on at least 82% of the items to achieve inter-rater reliability. The mean 
percentage of agreement for the two consecutive observations was 90% (range:84-95%). Double coding was 
performed twice during the observations to control observer drift.  
 

For the ITERS-R assessments in the nine centres between April 2018 and November 2018, there were 70 
observations with two paired observations each time. The weighted Cohen’s Kappa, which was applied to the ordinal 
variables in the measurement, was computed to determine the degree of agreement between the two observers’ ratings 
of the ITERS-R items. Among the 70 observations, 74.29% of the Cohen’s Kappa values were above .50 for all items, 
which represented statistical agreement between the two observers’ ratings cores in the ITERS-R measurements. 
 

Findings and Discussions 
 

Research Hypothesis 1: 
 

With the use of ITERS-R measurement, the quality of centre-based care for infants and toddlers is 
comparable to those countries using the same measurement scale. 
 

The minimal classroom quality in Hong Kong 
 

From the findings shown in Table 1, the quality of centred-based care services in Hong Kong was generally 
low. The ITERS-R total score for the Hong Kong centre-based care services was 3.09, indicating minimal quality. 
Among the 70 observations, 52.86% were scored below 3, indicating inadequate quality, and 45.71% were scored 
between 3 and 5, suggesting minimal quality. 
 

Comparison of different countries and areas 
 

Some Western countries such as Portugal (Barros and Aguiar, 2010), the UK (Karemaker et al., 2012; 
MelhuishandGardiner, 2017), North Carolina, US (La Paro et al. 2014), the Netherlands (Helmerhorst et al. 2015) and 
Norway (BjørnestadandOs, 2018), have used the ITERS-R as a tool to study the quality of care for infants and 
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toddlers. The comparison of the childcare quality assessments in Hong Kong and other countries are shown in 
Table2. 

Table 2: Comparison of Overall ITERS-R Scores among Hong Kong and Other Countries 
 

 Hong 
Kong 
N=70 
M (SD) 

Portugal 
N=160 
M (SD) 

Netherlands 
N = 55 
M (SD) 

Norway 
N=206 
M (SD) 

North Carolina 
N=93 
M (SD) 

UK 2012 
N = 247 
M (SD) 

UK 2017 
N = 402 
M (SD) 

Activities 2.03(.94) 2.44(.56) 2.31(.56) 3.5(.77) 4.65(1.29) 3.9 (.90) 4.75 (1.01) 

Program 
Structure 

2.68(.81) 2.56(.65) 3.47(1.18) 4.4(1.31) * 3.6 (1.2) 5.37 (1.24) 

Listening 
and Talking 

2.93 (1.13) 3.36(.98) 3.45(1.09) 4.3(1.37) 3.73(1.35) 4.6 (1.1) 5.13 (1.25) 

Space and 
Furnishings 

2.99(.88) 3.33(.74) 2.70(.63) 3.8(.09) 4.78(.72) 3.5 (1.0) 5.46 (1.06) 

Personal 
Care 
Routines 

3.72(.93) 1.67(.53) * 3.5(1.00) 2.53(0.94) 5.1 (1.2) 5.26 (1.15) 

Interaction 4.19 (1.15) 3.70 (1.10) 3.81(1.25) 4.7(1.50) 4.43(1.25) 4.5 (1.3) 5.55 (1.14) 

Total 3.09 (.77) 2.84 (.48) 2.93(.60) 3.9(.80) 4.37 (.86) 4.0 (.90) 5.25(.99) 

Note: *the subscales were excluded in the study. 
 

A comparison of classroom quality of centre-based care services in Hong Kong and other countries indicated 
that Hong Kong’s classroom quality was at the minimal level. However, although Hong Kong had a total score of 
3.09, it washigher than that of Portugal (2.84) and the Netherlands (2.93). The quality of infants and toddler care in 
Portugal and the Netherlands has room for improvement in the area of Interaction and is inadequate in the categories 
of Activities and Personal Care Routines. On the other hand, the quality of Hong Kong centre-based care services 
ranked much lower compared to the 2012 and 2017scores for the UK (4.0 and 5.25 respectively).The scores in Hong 
Kong were especially low for Space and Furnishings, Listening and Talking, Activities and Programme Structure. 
Surprisingly, the quality of teacher-child interactions was praised. This result corresponded to the situation in Chile 
(Cárcamo et al., 2014).The quality of centre-based care services has generally been low and has exhibited great 
variations (Helburn et al., 1995; Kreader et al., 2005; Phillips et al., 2000; Schmit and Matthews, 2013). The 
Organisation for Economic Co-operation and Development (OECD) (2018) also highlighted an Australian study in 
which the process quality measured by the ITERS-R was relatively lower for infants and toddlers than pre-schoolers 
(Fenech et. al., 2010). Childcare environments have often failed to meet the minimum recommendations for structural 
and process quality even though studies have proven the benefits of high-quality care for toddlers’ future 
development (Mangione et al., 2016). Most child carecentres have been categorised as having minimal to less than 
good process quality. Fenech(2011) suggested that a low ITERS-R scoreis an indicator, demonstrating the need to 
acquire information on high-quality care for infants and toddlers. 

 

An on-going study in the UK has witnessed a drastic increase in child care quality, from being 4.00 score in 
2012 to 5.25 score in 2017(Melhuish and Gardiner, 2017). In 2017, the UK obtained high scores for Interaction 
(M=5.55), Personal Care Routines (M=5.26), and Activities (M=4.75). The rise in UK scores between 2012 and 2017 
is probably attributable to the improvement in teachers’ and managers’ qualifications during this time, and the 
increasing emphasis on improving the quality of life in the early years, a provision initiated by government measures 
(Melhuishand Gardiner, 2017).Based on the data collected, it can be concluded that the mean quality of centre-based 
care in Hong Kong was minimal. Compared with the U.K., North Carolina and Norway, the overall mean for Hong 
Kong care was significantly lower. However, Hong Kong’s quality score was comparable to the European countries of 
Netherlands and Portugal. The quality assessment framework of ITERS-R may be culturally biased. It stresses the 
supervision of play and discipline, unlikeearly childhood education in countries like the United States that do not 
emphasis these aspects. Our data also indicated inadequacy in other quality aspects. For example, the materials for 
classroom activities were not enough and the space for physical play, science education, free play and outdoor learning 
activities were insufficient.  
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The findings revealed the global quality of Hong Kong centre-based care services and the relative strengths 
and weaknesses of specific areas in child care compared to the international community. The results from this study 
demonstrated the applicability of the internationally used ITERS-R tool to measure quality in the new cultural and 
linguistic environment of Hong Kong. The information derived from the research could help the government and 
service providers to formulate policies that enhance and improve the quality of centre-based care services in Hong 
Kong. 

 

Research Hypothesis 2: 
 

Process quality based on the direct interaction of teachers with infants and toddlers, and personal care for 
infants and toddlers is better than the quality related to the provision and furnishing of learning materials, equipment 
and space. 
 

Quality of centre-based care services at subscale level 
 

The descriptive statistics of the research findings for the ITERS-R subscales in Hong Kong are presented in 
Table3. The average score for the subscales ranged from 2.03 for Activities to4.19 for Interaction.  

Four of the six subscales (Space and Furnishings, Listening and Talking, Activities, Programme Structure) 
showed average scores below 3, which are at inadequate level, and none were scored at the ‘good’ level of 5. These 
results show that Hong Kong faces challenges with the quality of its centre-based care services in general. 

 

Table 3: Quality Scores of Hong Kong Centre-based Care Services at Subscale Level 
 

 N Mean SD Min Max Skewness Kurtosis 

Activities* 70 2.03 .94 0.88 5.00 1.53 1.60 
Program Structure* 70 2.68 .81 1.00 4.33 -.17 -.40 
Listening and Talking 70 2.93 1.13 1.33 5.67 .55 -.33 
Space and Furnishings 70 2.99 .88 1.60 5.60 .84 .61 
Personal Care Routines 70 3.72 .93 1.67 5.50 -.24 -.82 
Interaction 70 4.19 1.15 1.50 6.75 .01 -.08 

ITERS-R total score 70 3.09 .77 2.03 4.19 .20 -.35 

Note: *Items21, 23 and 32 of the ITERS-R scale are excluded due to missing values. The subscales are listed in 
ascending order of mean scores. 
 

The average score for the subscale of Personal Care Routines was higher than that of Space and Furnishings 
and Activities. That is, the process quality based on the personal care routines for infants and toddlers was better than 
the quality related to the provision of equipment, furniture and rest space, as well as the learning and play activities. 
The average scores for the Hong Kong subscales had the same patterns asthe UK, Netherlands and Norway, in which 
the subscale of Interaction scored the highest and the subscale of Activities scored the lowest. The score for the 
subscale of Personal Care Routines was higher in Hong Kong than most of the other counties because Hong Kong’s 
centrese mphasised on hygiene and safety of the care. However, the scores for the subscales of Listening and Talking, 
and Activities were lower than other countries. The scores for the subscale of Personal Care Routines were at a 
minimal level in Hong Kong, the UKand Norway. Other scores revealed inadequate levels are: Listening and Talking 
in Hong Kong; Activities in Hong Kong, Portugaland the Netherlands; and Programme Structure in Hong Kong and 
Portugal. The skewness and kurtosis values for the subscale of Space and Furnishing sand the subscale of Activities in 
Hong Kong suggest that they were not subject to the normal distribution. These values reflect the concentration of 
scores for these two subscales on the lower scale points. 
 

Quality of Hong Kong centre-based care services atitem level 
 

As shown in Table 4, the quality scores at the item level for the nine centres varied between 1.37 (Item 22 
Nature/science) and 5.39 (Item 11 Safety practice). Pursuant to the ITERS-R standard, 15 items scored below 3, 
indicating poor quality, and 13 items got average scores that fell within the minimal range of 3 to 5. Only one of the 
29 items (Item 11 Safety practice) could be characterised as good quality (scored over 5). Sixteen items had a wide 
distribution, scoring between 1 and 7, which suggests that the quality measured by these items varied among the 
different classrooms in Hong Kong. 
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Table 4: Quality Score of Hong Kong Centre-based Care Services at Item Level 
 

 N Mean SD Min Max Skewness Kurtosis 

Inadequate 
22. Nature/science 70 1.37 .66 1.00 3.00 1.57 1.12 
19. Blocks 70 1.73 1.41 1.00 6.00 2.28 4.18 
16. Active physical play 70 1.77 .42 1.00 2.00 -1.32 -0.26 
30. Free play 70 1.80 .53 1.00 4.00 0.42 3.51 
24. Promoting acceptance of  diversity 70 1.83 1.17 1.00 6.00 1.75 3.24 
8. Nap 70 1.93 .26 1.00 2.00 -3.40 9.85 
14. Using books 70 2.01 1.34 1.00 7.00 -3.40 9.85 
18. Music and movement 70 2.06 1.19 1.00 6.00 1.69 2.76 
17. Art 70 2.07 1.64 .00 7.00 0.31 -0.34 
3.Provision for relaxation & comfort 70 2.34 1.74 1.00 7.00 1.88 2.56 
20. Dramatic play 70 2.43 1.68 1.00 7.00 1.32 0.45 
1. Indoor space 70 2.87 1.02 1.00 5.00 .84 .61 
2. Furniture for routine care & play 70 2.90 1.50 1.00 6.00 -0.07 -1.16 
15. Fine motor 70 2.93 2.02 1.00 7.00 1.17 -0.25 
4. Room arrangement 70 2.99 1.37 1.00 7.00 0.24 -0.15 

Minimal 
31. Group play activities 70 3.06 1.48 1.00 7.00 0.48 -0.02 
13. Helping children use language 70 3.13 1.40 1.00 7.00 1.85 3.48 
29. Schedule 70 3.17 1.09 1.00 6.00 -0.70 0.13 
9. Diapering/toileting 70 3.27 1.62 1.00 7.00 0.55 -0.44 
27. Staff-child interaction 70 3.47 1.59 1.00 7.00 0.71 0.43 
10. Health practices 70 3.56 1.65 1.00 7.00 0.27 -1.18 
6. Greeting/departing 70 3.61 2.19 1.00 7.00 0.60 -1.40 
12. Helping children understand language 70 3.66 1.56 1.00 7.00 0.27 -0.81 
5. Display for children 70 3.83 .99 1.00 7.00 0.72 3.04 
26. Peer interaction 70 4.23 1.48 1.00 7.00 -0.30 -0.59 
28. Discipline 70 4.34 1.35 1.00 7.00 -0.62 0.43 
7. Meals/snacks 70 4.59 1.60 1.00 7.00 -0.29 -0.85 
25. Supervision of  play & learning 70 4.70 1.11 2.00 7.00 0.30 -0.44 

Good 
11. Safety practice 70 5.39 .97 2.00 7.00 -0.95 1.14 

Note: Items 21, 23 and 32 of the ITERS-R Scale are excluded due to missing values. The items are listed in ascending 
order of mean scores. 
 

In addition to these items, Item 17 (Art) scored zerobecause this item was inapplicable to some classrooms, 
and eleven items scored 1.Item 11(Safety practice)scored 5.39 and Item 25 (Supervision of play and learning) 
scored4.70 respectively. Regarding the maximum scores, Items 8 (Nap) and 16 (Active physical play) scored 2;Item 22 
(Nature/science) scored 3;Item 30 (Free play) scored 4;Item 1 (Indoor space) scored 5; and Item 2 (Furniture for 
routine care and play), 18 (Music and movement), 19 (Blocks), 24 (Promoting acceptance of diversity) and 29 
(Schedule) scored 6. The maximum score of 2 for naps and active physical play may raise concerns about the 
consistent poor performance of these two items. The skewness and kurtosis values for items 4, 7, 9,12,17,25, 26 and 
31 indicate that these eight items obeyed the normal distribution. Except for Items 4 (Room arrangement) and 17 
(Art)with mean scores below 3, the results for the remaining items showed a concentration of scores on the middle 
scale points. 
 

The highest scores for Interaction 
 

The scores for items in the subscale of Interaction were relatively higher, but the score for Item 27 (Staff-
child interaction) was lower than the other items. This may relate to the consistent low scores for Items 12 (Helping 
toddlers understand language) and 13 (Helping toddlers use language). They show that language plays a significant role 
in the interaction between teachers and young children.  
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The focus on health and safety practices in centre-based care services 
 

Compared with other countries, health and safety practices scored higher in Hong Kong. In other 
environments with higher scores, better health and safety practices were correspondingly observed (Barros and 
Aguiar, 2010; Bisceglia et al., 2009).  
 

Health practices 
 

Proper hand-washing procedures have been very effective at preventing the transmission of infectious 
diseases such as respiratory and gastrointestinal illness among groups of young children (Ejemot et al., 2009; Kotch et 
al., 2007). During the observation, the minimal requirement also appeared to be met for sanitary procedures, and the 
practices for infants and toddlers’ safety met the good level. Minimising the chance for infants and toddlers to become 
infected is of paramount importance. Otherwise, if their health condition is not satisfactory, they may have poorer 
social and academic performances than their peers in first grade (Hair et al., 2006). However, similar to Norway 
(Bjørnestad& Os, 2018), in many Hong Kong childcare centres, it was often inconvenient to wash hands before, 
during and after diapering, toileting, meals or activities, because there were no wash basins in the classrooms.  

Thus, hands were usually washed with alcohol. This is in line with the Bjørnestad&Os’s (2018)study in which 
there was often a lack of hand-washing before or after eating, diapering and toileting in childcare centres. Researchers 
have assumed that the ITERS-R’s strict standards for hand-washing, table-cleaning and diapering explain the low 
classroom scores (Herrera et al., 2005). High health standards in caregiving practices can reduce the risk of becoming 
ill (Kotch et al., 2007).  

 

Among these practices, hand-washing and nappy-changing deserve the most attention (Alkon et al., 2009). 
Directors and observers of childcare centres have often witnessed the improper hand-washing practices of toddlers 
and staff (Alkon et al., 2010; Cassidy, et al.,2004). For example, teachers generally wash their hands only after changing 
nappies or using the toilet. Further, according to the data obtained in this study, less than 40% of the teachers cleaned 
and sanitized the baby changing table every time they used it. In this study, for Item 9 (diapering/toileting), the 
classrooms in Centres 2,4,5 and 6 had a designated area for nappy changing. In Centres 1 and 3, all classrooms shared 
a common area for nappy changing and washing hands in warm water. In general, teachers in the centres could follow 
the proper procedures for changing nappies. For instance, when helping infants and toddlers clean their faeces, the 
teachers in Centres 2,3,6,7,8 and 9 wore another apron to changenappies that was different from the apron they 
normally wore. They also wore facemasks and gloves. They moved the infants and toddlers near the sink to wash their 
hips in warm water. Then they sterilised the changing pad with rubbing alcohol. After carrying out these procedures, 
the teachers washed their hands. However, because seven of the centres (Centres 2, 3, 4, 5, 7, 8 and 9) did not have 
washbasins for infants and toddlers, the teachers did not help them wash their hands. For toddlers agedup to 18 
months, the teachers only used rubbing alcohol to clean their hands before they ate. To conclude, the teachers in 
these seven centres adhered to the proper procedures for changing nappies, but they did not help the infants and 
toddlers wash their hands. Conversely, the classrooms in Centre 6 were equipped with washbasins for toddlers so they 
could clean their hands. In Centre 8, the teachers helped the infants and toddlers apply face cream after changing their 
nappies if they needed it. However, the teachers did so before washing their hands. They only washed their hands 
after completing all the nappy changing steps. Before they helped the infants and toddlers change their nappies, the 
teachers cleaned the lower part of the infants and toddlers’ bodies with wet tissues. In Centres 2,6,7 and 9, the 
toddlers had to wait on their bed for at least 30 minutes before their nappies could be changed after the afternoon 
nap. As a result, some toddlers became annoyed and started to cry.  

 

All nine centres had good hygiene standards. At Centre 6, after the exercise of infants and toddlers, the 
janitor immediately cleaned their toys and mats with alcohol. Afterwards, they cleaned the mats again and put them 
back. In addition, the janitor cleaned the urinals immediately after use. However, there may have been some 
constraints in the environment of certain centres. For example, the classrooms in Centre 3 did not have a designated 
area for hand washing. Therefore, the infants and toddlers could only clean their hands with towels after classroom 
activities, and they ate directly after that. Instead of hand washing, in some centres rubbing alcohol was relied on to 
sterilise the environment (Centres 7,8 and 9). In Centre 7, after the toddlers aged 18 to 24 months finished their 
drawings, the teachers only cleaned their hands with rubbing alcohol before they ate. The same situation existed at 
Centre 9, especially in the classrooms for toddlers aged 12 to 18 months. Because there were no washbasins in the 
classrooms, the infants and toddlers only had their hands cleaned with rubbing alcohol before they ate. 
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Safety practices 
 

All nine centres paid great attention to the infants and toddler’ safety. The teachers adequately look after the 
toddlers to keep them safe. They took preventive measures for foreseeable safety issues. Before any physical activities 
of using slides, the teachers stayed at the bottom of the slides to avoid accidents. In addition, they always kept an eye 
on the toddlers playing on the climbing frame and they controlled the number of toddlers playing on the slide to 
avoid accidents. The gate was always kept closed and the teachers made sure that the toddlers remained in the 
designated safe areas. During the interview, the teachers mentioned that the infants and toddler’ safety was always 
their firstpriority. Even when some teachers were absent, the remaining teachers did their utmost to keep the infants 
and toddlers safe. All these measures showed that the Hong Kong centres focused on infants and toddlers’ safety. The 
above findings differ from that of the Bjørnestadand Os’s (2018) study in which the teachers did not provide enough 
supervision on the toddlers, especially during naptime and play, failing to fulfil the related requirements. 
Bjørnestadand Os observed that’s ome toddlers even played without supervision for up to 20 minutes.  
 

Provision and furnishing of learning materials, equipment and space 
 

After observing the classroom environment in the nine centres, it was understood that the teachers in all 
centres carried out similar preparation works for the infants and toddlers’ nap. The janitor swept the floor and put 
away the large furniture such as the toddlers’ desks, chairs and toy cupboards. Then, they placed nylon beds in the 
classroom for the infants and toddlers. Three centres (Centres 2, 4 and 7) needed to use the same room for exercising 
and napping. Because of the preparation and finishing works for the toddlers’ nap, the scores for Item 3 (Provision 
for relaxation and comfort), Item 14 (Using books), Items 30 (Free play) and 31 (Group play activities) could have 
been affected. After the nap time, the janitor restored furniture and other settings inside the room. 

 

Seven of the centres set up a comfort zone in the classroom. Infants younger than one year old could crawl 
and do some quiet activities in the comfort zone. Toddlers older than one could also read in that zone. Sometimes the 
teachers also carried out teaching activities in the comfort zone. Centre 3 had plenty of soft toys that the infants and 
toddlers could use most of the time, whereas the soft toys in the other eight centres were only used for teaching 
purposes. The toddlers in the eight centres could not play with the toys by themselves and they could not be allowed 
to access more than three soft toys most of the time. The classrooms in Centres 1,2,5,6,7,8 and 9 did not have a book 
corner. The teachers were responsible for distributing books to the toddlers and they did not allow the toddlers to get 
access to the books. InCentre 4, there was a book corner in the classrooms designated for toddlers aged 18 to 24 
months. However, there were only a few books and the books were old. Each child could only have one book at a 
time. Only the classrooms in Centre 3 had book corners with enough books so that every child could have at least two 
books. In the other seven centres, each child could only have one book or none. These findings are in line with that of 
Bjørnestadand Os(2018), who observed low scores for the items under the subscale of Activities. The surprisingly low 
scores were mainly linked to the toddlers’ minimal access to toys and materials. Vermeer et al. (2008) also suggested 
that classrooms in the Netherlands had low ITERS-R scores on the Activities subscale due to their emphasis on 
learning and playing materials.  
 

Research Hypothesis 3: 
 

The global quality of infant and toddler care is positively associated with the teachers’ qualifications. 
Specifically, we hypothesis that the higher the teachers’ qualifications, the higher the quality of centre-based care 
services. 
 

Inter-correlations between process quality and teachers’ variables 
 

To investigate the association between the process quality of centre-based care servicesin Hong Kong and the 
teachers’ variables (i.e. age, years of service, years of service in current centre, qualifications and wages), correlation 
analysis at the overall, subscale and item level was conducted. All teacher variables included in the correlation analysis 
and standard multiple regression analysis were normally distributed interval variables, except for the qualification that 
covered ‘Certificate in Child Care Course’, ‘Qualified Kindergarten Teacher Course’, ‘Certificate in Early Childhood 
Education/Higher Diploma in Early Childhood Education’, ‘Bachelor of Education (Honours) in Early Childhood 
Education/Bachelor of Arts (Honours) in Pre-primary Education’ and ‘Other degrees’. Each sub-variable was coded 
‘1’for obtainingthe qualification and ‘0’for not having the qualification. For descriptive purposes, Table 6 shows the 
correlation coefficients between the quality of centre-based care and the teachers’ variables.  
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It reveals that overall the centres’ quality was negatively correlated with ‘Experience in current centres’ 

(p＜.05), but positively correlated with ‘Qualified Kindergarten Teacher Course’and ‘Bachelor of Education 

(Honours) in Early Childhood Education/Bachelor of Arts (Honours) in Pre-primary Education’  (p＜.05).The 

correlation coefficients were -.63, .66 and .65 respectively. Based on the correlation analysis, the standard multiple 
regression analysis were used for further analysis. 
 

Table 5: Inter-correlations between the quality of childcare centres and the teachers’ variables 
 

 1 2 3 4 5 6 7 8 9 10 

1. Crèche quality 1          
2. Age .32 1         
3. Experience -.11 .81** 1        
4. Experience in current crèche  -.63* .78** .70* 1       
5. Certificate in Child Care Course -.47 .56 .33 .37 1      
6. Qualified Kindergarten Teacher 

Course 
.66* -.07 .21 -.39 -.33 1     

7. Certificate in Early Childhood 
Education / Higher Diploma in 
Early Childhood Education 

.11 -.36 -.12 -.06 -.01 -.22 1    

8. Bachelor of  Education 
(Honours) in Early Childhood 
Education/ Bachelor of  Arts 
(Honours) in Pre-primary 
Education 

.65* -.26 -.11 -.38 -.06 .39 .67* 1   

9. Other degrees .46 -.23 -.08 -.41 -.43 .50 -.54 -.22 1  
10. Compensation -.08 .38 .42 .51 -.44 .21 -.48 -.41 .16 1 

**p＜.01 * p＜.05 
 

Regression analysis for teachers’ variables predicting the quality of childcare centres 
 

Table 6: Regression Analysis for Teachers’ Variables Predicting the Quality of Childcare Centre (N=9) 
 

Variable 
Quality of  Childcare Centre 

B SE B β rs p 

Experience in current crèche -.37 .30 -.34 -.63* .034 
Qualified Kindergarten Teacher Course 1.56 1.10 .39 .62* .038 
Bachelor of  Education (Honours) in Early 
Childhood Education/Bachelor of  Arts 
(Honours) in Pre-primary 

1.20 .87 .37 .35 .178 

             * p＜.05 
 

The regression results (see Table6) indicate that no statistically significant predictor was found for centre-
basedcare quality for infants and toddlers. However, according to the results of Spearman’s correlations, there was a 
small statistically significant negative correlation between centre-based care quality and ‘Experience in current 
centres’(rs = -.63, p= .034), and a small statistically significant positive correlation between centre-based care quality 
and ‘Qualified Kindergarten Teacher Course’(rs = .62, p= .038). There was also a trend toward a positive association 
between centre-based care quality and ‘Bachelor of Education (Honours) in Early Childhood Education/Bachelor of 
Arts (Honours) in Pre-primary’ (rs = .35, p= .178). These results suggest that the quality of a childcare centre was 
higher with higher qualifications and less experience of teachers. 
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Figure1 shows that most of the teachers in the nine childcare centres did not achieve a high level of 

education, such as a Bachelor’s degree or above. Over 60% of the teachers had a Certificate in Early Childhood 
Education/Higher Diploma in Early Childhood Education. The ratio for having taken a Qualified Kindergarten 
Teacher Course and a Certificate in Child Care Course was41.5% and 26.4% respectively.  

However, the percentage of those with a Bachelor’s degree in early childhood education/pre-primary 
education was just 17%, and5.66% of the teachers had other degrees, such as a Post Graduate Diploma in Education. 
 

 
Teacher’s education and experience 
 

The Certificate in Child Care course, Qualified Kindergarten Teacher course and Certificate in Early 
Childhood Education/Higher Diploma in Early Childhood Education provide basictraining for teachers and should 
help improve the quality of centre-based care services. In this study, most of the teachers did not have a higher 
qualification, such as a Bachelor’s degree, so it can be assumed that the minimal overall quality of centre-based 
classrooms might have been related to the lack of more professional teacher training. However, it was quite surprising 
to learn that the current centres having teachers with more experience resulted in worse centre-based care services. In 
the international context, teacher education has been viewed as an essential structural quality feature. Research in a 
range of countries has also suggested that teacher education and childcare quality are interrelated (e.g.NICHD 
ECCRN,2002; Vandell and Wolfe,2000).Some research studies on teacher education have founda positive correlation 
between a teacher’s education level and the quality of teacher-child interactions (Kelley &Camilli, 2007; La Paro et al., 
2009). Conversely, teacher experience and classroom quality and young children’s learning outcomes havenot been 
strongly related. Teachers’ educational levels and the training they receive are structural features that play an 
indispensable role in the quality of centre-based care services. There is no doubt that teachers who have received 
better education and training can provide a higher quality of care for infants and toddlers, compared to those who 
have received relatively less (La Paro et al., 2009; OECD, 2012). 
 

Recommendations 
 

Increasing expenditure on childcare services 
 

Because every child in this study only had2.8 square meters of space on average in a childcare centre, the 
activity room had to serve different purposes at different times. Teachers had to change the setting of the room 
multiple times every day and this affected the usage of the facilities. Due to the limited space, the separated width of 
naptime beds was less than 36 inches and there were only a small number of books, toys, building blocks and 
washbasins. It is suggested that the government should increase the space and resources allocated to childcare centres. 
As expected, the mean level of quality for Hong Kong centre-based care services was lower than that of the Western 
countries on average. This is probably the result of the insufficient expenditure on early childhood education every 
year, which has been one of the lowest among the OECD countries. Hong Kong has only spent a little more than half 
of the average annual expenditure of other OECD countries (OECD, 2012).  
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The study of Yip et al.(2018) indicated that, compared with Sweden, Finland, Australia, South Korea and Singapore, 
Hong Kong had the lowest expenditure as a percentage of GPD and known government spending. Among the five 
jurisdictions in the Yip’s study, the percentage of GDP expenditure on early childhood education was only 0.19% in 
Hong Kong, with only 0.13% spent on pre-primary education and 0.06% on childcare services. The percentage for 
early childhood education in Hong Kong’s total government spending only occupied 2%. From2013 to 2018, the 
percentage of spending on pre-primary education/services in terms of GDP was 0.26%. In the current Hong Kong 
situation, the expenditure on kindergarten education is about three times the spending on centre-based care services 
for infants and toddlers.  
 

Professional development of teachers 
 

The findings on Hong Kong suggest that teachers with different work experience and qualifications have 
different impacts on different items in the ITERS-R. This is a possible direction for further in-depth research.  
Although the results of this study reflect the situation in Hong Kong, they may arouse global awareness because 
centre-based care quality assessments of centre-based care services have beenr are in Asia. Through this study, people 
can understand that the quality of care is affected by professional education of teachers. The quality of care for infants 
and toddlers should also be considered in its own national and cultural context of teacher education. 
 

Limitations 
 

There were some constraints on this study. First, because the participating childcare centres volunteered to 
participate in the research rather than being randomly selected by the researcher, the sample might not be 
representative. In addition, the ITERS-R scale might be culturally biased despite its widespread use. For instance, the 
emphasis on aspects such as hygienic routines and playing outside might not be applicable to all regions.  

Given that only the ITERS-R was used to assess the quality of the infant and toddler care environment, the 
generalizability of the findings is limited. Less information can be extracted from a single quality measurement tool 
and hence fewer deductions can be made. Therefore, it is suggested that more quality assessment tools for childcare 
services should be used in future research.  
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